Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

7058 CoOVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#
(Ethics Commission filers)

2 Total pages filed:

MAILING
ADDRESS

3 CANDIDATE / MS / MRS / MR FIRST M o
OFFICEHOLDER \g\ [ OFFICE USE ONLY
NAME 7. 8 .

........... ; am q e oo b= oo oo oo o F Date Receivé“'& -
NICKNAME LA?T SUFFIX - b
ISCo€_
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# CITY: STATE;  ZIP CODE

OFFICEHOLDER

r_—l Change of Address

GLeft) Bridgesafer Oriua_
Aus i, Texos 78733

5 CANDIDATE/

OFFICEHOLDER

AREA CODE PHONE NUMBER EXTENSION

Recelpt # Amount

S1R) ¥s54-9<8¢

TREASURER
PHONE

PHONE
Date Processed

6 CAMPAIGN MS/MR FIRST wi

TREASURER @a n/e | Z Bate Imaged

NAME CoNckName T T ast T T suFFx

_fm RN

7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE),  APT/SUITE # cITY; STATE; ZIP CODE

TREASURER

ADDRESS Fo O locte FF R

(Residence or business) c{ 56‘ o d a 0 , AUJ fw\ N (x, '-7 g 7 0 S
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

(57 S84 - 0889

9 REPORTTYPE

[Z,‘January 15
[ vuyts

D 30th day before election [:, Runoff D 15th day after campaign treasurer

appointment (officeholder only)

D 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR) .

[] additional pages

10 PERIOD Month Day Year Month Day Year
COVERED 7 //é /09 THROUGH ///5/ 09
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/\/ / / [] Primary [::] Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
——
C ouwn ‘f\-( J wo ge
14 NOTICE A - , . . .
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Narte
INDIVIDUALS

Nnone

Address / PO Box;  Apt./Suite#;  City; State;  Zip Code

GO TO PAGE 2

Revisad 08/27/2008



1-800-325-8506

rorm C/OH
COVER SHEET PG 2

Austin, Texas 78711-2070 (612) 463-5800

Texas Ethics Commission P.O. Box 12070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

Lomael 7- B1scoa

17 NOTICE « This box is for notice of politicat contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive nofice of such expenditures. «
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
] cEnerAL N
COMMITTEE ADDRESS
[ speciFic

[ addional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 500, ©0O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ;O 0. 08
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS : $ s/o g /' /s

4, TOTAL POLITICAL EXPENDITURES

S <odl. 15

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g
BALANCE OF REPORTING PERIOD
| /0,44 3.
............ ) 3§
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Zagw»wﬁ'f&‘u‘g____

Signature of Candidate or Officeholder

18098,
i rll,’

v, JOSIE Z. ZAVALA

MY COMMISSION EXPIRES
March 9, 2010

AFFIX NOTARY STAMP / SEAL ABOVE

—
Syworn to and subscribed before me, by the said .‘ SQ A “ l 1 Bl SL‘ é_-g this the l day

, to certify which, witness mysdhand ang/seal of office.

Printed name of officer administering oath Title of officer administering oath

F officer administering

Revised 08/27/2008



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

%
Vex

6

City; State;

Contributor address; Zip Code

Css /sth (fref W)W d"f%ﬁ" -
oo

Woshing fou . oc !

20

2 FIL NAME N 3 ACCOUNT # (Ethics Commission filers)
amuel| T 8 /(S Cop
Date 5 Full name of contributor  [Br5Totstate P/EZ'D#: y |7 Amountof |8 in-kind contribution

contribution ($) l description (if applicable)

N

(¥ travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lns{ructlons)

10 Employer (See |

nstructions)

Date

Nnem

Contributor address;

€

Full name of contributor [ out-of-state PAC (ID#;

an Code

City; - State,

Amount of I In-kind contribution
contribution (8) ] description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Contnbutor address;

Full name of contributor [7] out-of-state PAC (ID#:

'City. State Zip Code

Amount of i in-kind contribution
contribution ($) l description (if applicable)

I
I
I

{If travel outside of Texas, complete Schedule'T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

"y

Date

Contributor address;

Full name of contributor [T out-of-state PAC (iD#;

City; State;

Amount of | In-kind contribution
contribution ($) I description (if applicable)

Contnbutor address City;

State; Zip Code

le Code
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empioyer {See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of ] In-kind contribution

contribution (3$) I description (if applicable)

I
I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

f

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 068/27/2008




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B

. Total pages this Scheduie B:
The Instruction Guide explains how to complete this form. 1 pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Samue) 7. 815 c_o.o

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6  Full name of pledgor [ outof-state PAC (ID#: .3 18 Amountof |9 In-kind description
- . ) pledge (%) | (if applicabie)
ﬂ)//ﬁdgor address; City; State; Zip Code [
(If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor T out-of-state PAC (ID#: ) Amount of | In-kind description
pledge (%) , (if applicable)
Pledgor address; City;, State; Zip Code ) |
(If travel outside of Texas, complete Schedule T)
Principal accupation / Job title (See Iri&truc- Employer (See Instructions)
tions)
Date Full name of pledgor ) Amount of | in-kind description
pledge (8) [ (if applicable)
Pledgor address; City; [
. (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) \iployer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (10#: X ) Amountof - I In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code '
(If trave] outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See lnstructions)\
Date Full name of pledgor ] out-of-state PAC (1D#: ) Amount of In-kind description
pledge ($) ’ (if applicable)
Pledgof address; City; State;v Zip Code |
(if travel outside of Texas, compilete Schawule T)
Principal occupation / Job title (See Instructions) - Employer (See Instructions) \

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS , SCHEDULE E

X . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Somue |l 7. Lis cra_

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date ofloan Fz Name of lender [TJout-of-state PAC (ID#: ) 9 Loan Amount($)
pOLe=
6 Is lendgpa// 8 Lenderaddress; City: State; Zip Code o 10 Interestrate
financial Institution? '
Y N . 11 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer(See Ins_tructions)

14 Description of Collateral

[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[ not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [[] out-of-state PAC (1D#; ) . Loan Amount ($)
Is lender a Lender address; City; State; Zip Code o Interest rate
financiat nstitution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[ nore

GUARANTOR Name of guarantor Amount Guaranteed (3)

INFORMATION
Guarantor address;  City; State; Zip Code

[J notapplicable

Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revisad 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

Total pages Schedule F:
The Instruction Guide explains how to complete this form. 1 Totalpag B

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

Somuel 77 Rescoo

4 Date 5 Payeename 7 Amg;mt ‘
(
| Tameka Mays
7-16-08 6 Pe;yée addn:ess; : City; State; Zip Code ~6'/ Oo

305’ MCCarfher <n,
leander, T#. TR o4/

8 F’urppse of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) . A .7--x ‘5 Candidate / Officeholder name Office sought Office held
Sponsorchio oy S

aslce b

al
(if travel outside of Texas, complete Schedule T)

Date Payee name ) Amount

Chery / Brown | ©

- Payee address; City; State; ZipCode . ) : 7
§15 08 Qooo PBanceoft TFa | 8.9 .

A“Sf\\;‘l 752 787?

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH « -
required.) - . Candidate / Officeholder name Office sought Office held
office lunch Lr Summer -
‘:C4 S
(if travel outside of Texas, complete Schedule T)
Date Payee name : Amount
: %)
Mack Carfee
Payee address; City; State; Zip Code ‘H
q-H-0% ﬁ oo
701l w. formr lane #‘/33
X
Ruslin Ty, 18749
. ) [ R .
F’urppse of payment (See mstmctloxls regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) . Candidate / Officeholder name Office sought Office held

College educofiom qvant

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

é‘u < Pen a )

g " Paveeaddress;  City, Swate; ZipCode T &£
/39/09 5/00 390 westT 4=303 S00

Austin, T, D897 3S

. . | - : :
Purpose of payment (See instructions regarding type of information  Complete if direct expenditure to benefit C/OH

required.) ’ {dj‘\p. [: AR = QQd/A ) ‘s. Candidate / Officehoider name Office sought Office heid

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

. . . . Total pages Schedute F:
The Instruction Guide explains how to complete this form. 1 Totalpages Schedul

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

Samuel 7 Biscoe_

4 Date 5 Payeename 7 Amount
, (3)

?/ 5 6 Payee address; City; State; Zip Code ’ & |
lo8 Joid £, 7T SF | /33
RusBh, T¢. 7B2c2

8 F’urp_ose of payment (See instructions regarding type of information 9 » Complete if direct expenditure to benefit C/OH
required.) . J Candidate / Officeholder name Office sought Office held
UVoleng Buerton FQm: (&
(If travel outside of Texas, complete Schedule T) '
Date Payee name Amount
(%)

Q ' Payee address; City; State; Zip Code
/708 bt Brld.yewa-a,. s # (o0

Austin, 7, NI8923

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) * Candidate / Officeholder name Office sought Office held

re cm‘ow-se.mf of RAantshe qm»‘
(if travel oulsid'efoﬂ'exas, cor%)iets &:'hJedeuI?:T’) S r;e"! &ZE E

" Date Payee name Amount

- Gus Pera

?/ Payee address; City; State; Zip Code
Hos 5/00 Jd90 wes”’ FF 303 #300.00

Austin, T3 7893s

Purpose of payment (See iQstructions regarding type of information + Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Office sought Office held
-
" harcish e loa.n Faadlmf
r Fawm

(if travel outside of Texas, complete Scheduie T)

Amount
($)

Date Payee name

q / Payee address; City; State; ZipCode
/ E’/@}z 7237 Huwy. 390-& 30—

Ausfin Tx. 7187313

A4
Purpose of payment (See instructions re’garding type of information « Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Office sought Office held

In Souvemr bookkf

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

scHEDULE F

1 Total pages Schedule F:

The Instruction Guide explains how to complete this form.

3 ACCOUNT# (Ethics Commission filers)

2 FILERNAME

Sawme,l { Krs «).Q_

Arnount

5 Payee name

4 Date

City; State; Zip Code
£,

(0fh .

6 Payeeaddress;

/ol

(%)

78,00

.
Aubi ’)8‘)03.
8 Purpose of payment (See instructions re[rdmg type of information «« Complete if direct expenditure to benefit C/OH =
required.) ) Candidate / Officeholder name Office sought Qffice held
J i
Confri 1bu Ao -
(If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
- (%)
Travis  Couvy "é  Pamocrotic Forty
Payee address; City; Stafe; ZipCode _g
[Coa

flo! & . 0.

)
A wafuy (x. n& 7 (s Y
Purpose of payment (See instructions regardlng type of information « Complete if direct expenditure to benefit C/OH »»
required.) R Candidate / Officeholder name Office sought Office held
»

(if travel outside of Texas, complete Schedule T)

Date Payee name . Amount

.f &)
- Metropoliten. AME Churctly, .
Payee address; City; State; Zip Code LY~}
| V=

Purpose of payment (See instructionsYegarding type of information
required.),

fohﬁd«a/ Ad

t —_
Ausbi 7z, 98703
4
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required. ) p P Candidate / Officeholder name Office soughi Office held
uv\dﬁou&r .-'qo) 'th\OMM1
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
()
(o | & Prensa Newstpeper .
9/ Payee address; City' State; Zip Code
o - Lang - ,“( (oo
« Complete if direct expenditure to benefit C/OH
Office held

Candidate / Officeholder name Office sought

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPI

ES OF THIS FORM AS NEEDED

Ravised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILE AME

amur | 7 45/5&:"&~

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

(o GUL R‘U\a
30.

/ 6 Payeeaddress; City: State; Zip Code
A}? 5/00 Jd9o0 welf #3033
ﬂ' Uefin { 87 3 s

........ /4700 -

7 Amount

(%)

(O
/a3/o<g 30l & 37‘—4— .cﬁ

Aushd , Tz, 189!

8 Purpose of payment(See instructions reJardmg type of information +» Complete if direct expenditure to'benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
o SRS
(i travel outside of Texas, complete Schedule T}
Date Payee name Amount
%)

g0

/5063 Pine &Gnoll Oc,
Austin | Tz, 1PISS

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
Quired.) . Candidate / Officeholder Of ht Office held
- OIL‘:”LQ Aw’ l¢P ‘f andidate iceho e.l name ice soug ice hel
uudlm\i ’ U" 7‘ 4
V‘l é ) Con
(if travel outside of Texas, comp|ete gch$u|e
Date Payee name Amount
Jdos 2avol ©
=0 &a Joa
Payee address; City; State; Zip Code s a /
4

Purpose of payment (See instructions regarding type of information ’ « Complete if direct expenditure to benefit C/OH =
required.) * Candidate / Officeholder name Office sought Office held
f‘elm(ww:. wauf — ofce
Suphes
({f travel outside of Texas, complete Schedule T)

—

Date Payee name

{Aé G/Oup

19/7/ Payee address; City, ‘State Zip Code
(o1%4 mens Clothwer — Row SToword
éﬂquij' H"_cporf’ Blddi

W, (¥

Amount
(%

25022 —

requnred )

P“N ors Mp - ('kfl.\/ﬂ\a_s eocso%”

(if travel outside of Texas, complete Schedule T)

L4
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »«
Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

'POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

. 4 Total pages Schedule F:

2 FILER NAME

SGW\H{} .T ézd t-@:Q?

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

Y
/

Vo

6 Payeeaddress;

0@/

City; State; ZipCode

€. 7 S7

A“}flm (r— 28D O&

7 Amount

)

LT

8 Purpose of payment (See instructions regardmg type of information « Complete if direct expenditure to benefit C/OH +
regyired.) Candidate / Officeholder name Office sought Office held
lowery Rm,[.. Mf’(!f Chave =
(\f travel outside of Texas, complete Schedule T
Date Payee name Amount
#
/  Besewsed ./*)a’\-’.\-&.\‘? y C«Ow\wf*f%
/ 9. Payee address; City; State; Zip Code
/02 3"““'\2- Poilard = Rusfti Ree, Cenfer /060,06
& Plrasant Uglley Ko,
wAfn Tz, 7870
Purpose ofpgyment (Seeinstructions regayemg type of information « Complete if direct expenditure to benefit C/OH »*
required. )fﬁ‘ b,‘ : M "é_ MOJ Candidate / Ofﬁcehoidgr name Office sought Office held
cele + tw\
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
®
/) | Mehssa  Ualalgue=.
/a‘ Y Payee address; City; State; ZipCode / 0 O
49 g 503 Komn maey
A ud f\\ /)‘ ' / Q 7? 2
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
StoffF Xmas bowal
(If travel outside of Texas, complete Schedule T)
Date Payee game Amount
. (%)
(3, | Wicole Decotor |
Q y Payee address; City; State; Zip Code )
n /
/o% 03 W. /3 Sread o0
/A, FF 179
Purpose of payment (See instructions regardmg type of information v Compiete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office hetd

Stale Xmay Bonusg

(If travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

1 Total pages Schedule F:

The Instruction Guide explains how to complete this form.
2 FILER ME

amue/ /7’ BISC;Q

3 ACCOUNT # (Ethics Commission filers)

4 Date

( Q/Jq

5 Payeename

Jdosie Zoudta

7 Amount
(%)

(If travel outside of Texas, complete Schedule T}

/ 6 Payeeaddress; . City; State; ZipCode ' / 0 O
og /So3 ﬂne Knol) Prive
i
Austhd Tx 2875
8 Purpose of payment (See instructions regarding type of information 9 » Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
Stofr Xmas Rowus
(i travel outside of Texas, compiete Schedule T)
Date Payee name Amount
Cheqw ) B X
( - Cheqw /B FOWA |
JY Payee addfess; City; State; ZipCode / o lD)
/08 Qoo o Bancvo ™ /ra]
L
Austn , Tx. R7
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
StatF Kmes Pownss |
(If travel outside of Texas, complete Schedule T}
Date Payee name Amount
%
Payee address; City; State; Zip Code
‘Purpose of payment (See instructions regarding type of information » + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, compiete Schedule T) _
Date Payee name , Amount
3)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information . Compléte if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 06/27/2008



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule G:

2 FILERNAME ) g . . » 3 ACCOUNT # (Ethics Commission filers)
amu o ' (S o

= T
o QJ G e
N

7 Purpose of expenditure (See instructions regarding type of information required.)

Amount

%)

D Reimbursement

from political
contributions

Purpose of expenditure (See instructions regarding type of information required.)

(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code

D Reimbursement

from poiitical
contributions

Pumpose of expenditure (See instructions regarding type of information required.)

(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code

:] Reimbursement

from political
contributions

Purpose of expenditure (See instructions regarding type of information required.)

(1f travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
. (%)
Payee address; City; State; Zip Code

EJ Reimbursement

from political
contributions

Pumose of expenditure (See instructions regarding type of information required.)

(if travel outside of Texas, complete Schedule T)

(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
$)
Payee address; City; State; Zip Code

D Reimbursement

from poiitical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 068/27/2008

1-800-325-8506




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

SCHEDULE H

" The instruction Guide explains how to complete this form.

1 Total pages Schedule H:

el T Brseiy

3 ACCOUNT # (Ethics Commission filers)

Date 5 Business name

ponME

Business address;

Amount
%)

Purpose of payment (See instructions regarding type of information

9

 Complete if direct expenditure to benefit C/OH »

required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Business name Amount
()
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officehoider name Office sought Office held
(If travel outside of Texas, complete Scheduie T)
Date Business name Amount
3
Business address; City; State; Zip Code
Purp_ose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
%)
Business address; City; State; Zip Cod
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »-
required.) Candidate / Officeholder name Office sought Office held

(If travet outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.G. Box 12070 Austin, Texas 78711-2070 (512) 483-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruct

ion Guide explains how to complete this form.

1 Total pages Schedule I:

3 ACCOQUNT # (Ethics Commission filers)

2 FILERNAME . -
amue| 7. g/bco-\_
4

Date 5 Payeename Amount
b $
NE
‘\J%{ Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code v
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State: Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
. )
Payee address; City; State; Zip Code

Pumpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) scHEDULE K

. \ Total Schedule K:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME

* 3 ACCOUNT # (Ethics Commission filers)
Samae| T B(s won |

4 Date 5 Payorname ’ 8 Amount
X 3)
(\) c.v ...........................................
/)O 6 Payoraddress; City; State; Zip Code ’
7 Reason for credit
Date Payor name Amount
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
3)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name : Amount
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:

2 FIL;NAME ~ 3 ACCOUNT # (Ethics Commission filers)
amud T éw -

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] scheduleA [ Schedule B[] ScheduleC [ ] ScheduleD [_] Schedule F [C] schedule G
[] schedueH  [] SchedueN [ con-uc  [] coH-T O racc [ Pace

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation v 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] schedule A  [] schedule 8 [ ] SchedueC [ ] SchedueD [] Schedule F [] Schedule G

[] schedueH  [] schedueN [] conuc  [] coH-T ] Pacc [] pace

Dates of travel Name of person(s) traveling

Departure city oE name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] scheduleA  [] Schedule B [_] ScheduleC [ ] ScheduleD [ ] Schedule F [] Schedule G

[ scheduleH  [] schedueN [ ] coH-uc  [] coH-T [1 Pacc [ pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation ‘Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008
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